' |

U,

| E. ARE THERE BUILDINGS ON THE SITE?

“

r " - REGIOW | SITE NUMBER (10 b'._..ﬁ ‘
‘*;: EP POTENTIAL HAZARDOUS WASTE SITE 1 ¥ | vlgned by Hy

|\4¢’ A IDENTIFICATION AND PRELIMINARY ASSESSMENT _

’ I'OTE: This form is completed for each potential hazardous waste site to help set priorities for site inspection. The information
utmitted on this form is based on available records and may be updated on subsequent forris as s result of additional inquiries
.nd onesite inepections. '

LTy
GENERAL INSTRUCTIONS: Complete Sections I and Il through X as completely as possible before Section II (Preliminary
Asnssasment), ‘File this form in the Regional Hazardous Waste Log File and submit a copy 10: U.S. Environmental Protection
Agency; 8ite Tracking System; Hazardous Waste Enforcement Task Force (EN-335); 401 M St., SW; Washington, DC 20460.
: 1. SITE IDENTIFICATION
A. SITE NAME "'”[ Ly B. STREE T (or other Identifinr)
LS
Nrth Chicase /Ml’ﬂ\ Shore Materials 250 CJY*\ﬂnU*\-uJ‘«&M A Ve
cC. CITY , Jyos D. STATE E. ZIP CODE F. COUNTY NAME
i v
North (,_/)/co.‘io TIL Coo6Y LaKe
G. OWNER/OPEFATOR (i kdown) ,
1. NAME AN Owwer’ Moo BO'OO.CL S,DJmAZA,
: )

I. $ITE DESCRIPTION

2. TELEPHONE NUMBER

' (,&—\IA.:O Nt'j:o-nao MMM(‘B,,,IEI) JM.G B,l q73_‘22 10
i« ° EOF OWMERSHIP S L

(. FeceraL [Jz2. sTaTe [[]3. county []4a. MUNICIPAL

Bds. PrIVATE  [_16 UNKNOWN

-

J

I4

.

. HOWIDENTIFIED (l.0., citizen’s complainta, OSHA citations, etc.)

K. DATE IDENTIFIED
- (mo., day, & yrs)
[ . -
|- k .‘\ a rT R"TO"I

- PRINCIPAL STATE CONTACT

2. TELEPHONE NUMBER

1. NAME D&QLJ L 2 g 2 ,IEPA ”szu«%a/é , M

S17 M2-¢760

ILIPRELIMINARY ASSESSMENT (complete this section lest)
A. ABPARENT SERIOUSNESS OF PROBLEM
1. wiGH B4z meoium []3. Low [la NONE []s. unkNOwWN
8. RECOMMENDATION
[]1. NO ACTICN NEEDED (no hasard)

PR 1. SITE INSPECTIQON NEEDED

C. PREPARER INFORMATION
1.

[TJ2. IMMEDIATE SITE INSPECTION NEEDED
a. TENTAT'VELY SCHEDULED FOR:

8, TENTATtVELY SCHEDULED FOR:

b. WiLL BE PERFORMED BY:

b. Wil.l. BE PERFPORMED BY:

[[]a. SITE INSPECTION NEEDED (low priority)

HAME

2. TELEPHONE NUMBER

C. £ _@'eae Jr 312 663-99/S

3. DA FE (mo., day, & yr.)

L-24-§0

III. SITE INFORMATION '
A. SITESTATUS

municipal sites which are being used

for waste treatment, storage, or disposal | wastes.),
on a continuing baasls, ev

no regular or continuing use of the site for waate disposal has occurreds)
- LY
Hye). -
b 1o 2 €
‘ {
7 1

B. IS

1 IACTIVE (Those induatris! or 2. INACTIVE (Those

3. OTHER (specify):
altes which no longer receive ose sites that include such incidents like ‘‘midnight dumping’’ where

GENERATOR ON SITE?

C. AREA OF SITE (in acreas)

I<ls. no

D 2. YES (specify generator’a four—digit SIC Code):

D. /F APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFYY COORDINATES
’? 1. LATITUDE (degd.—min.,—sec.) J 2. LONGITUDE (deg.—~min.—sec:)

EPA Region 5 Records Ctr.
1.0 [J2 YES (epecity): 2

T2070-2 (10-79)

UMD

357436

Continue On Reverse



Continued From Front x 3 .
—i
IV. CHARACTERIZATION OF SITE ACTIVITY A |
Indicate the mainr site activitv/ies) and detai's relating to each activity by marking ‘X’ in the appropriate boxes. -
‘X" X X . F X’
—1 A. TRANSPORTER B. STORER —* C. TREATER 1 D. DISPOSER
1. RAIL - 1. PILE 1. FILTRATION 1. LANDFILL
2. SHIP 2. SURFACE IMPOUNDMENT 2. INCINERATION - LANDFARM N,
3. BARGE 3. DRUMS 3. VOLUME REDUC TION E OPEN DUMP
4. TRUCK 4. TANK. ABOVE GROUND 4. RECYCLING 'RECOVERY 4. SURFACE IMPOUNDMENT
s. PIPELINE 5. TANK.BELOW GROQUND 5. CHEM./PHYS, TREATMENT 3. MIDNIGHTY DUMPING
6. OTHER (specify): 6. OTHER (specily): 6. BIOLOGICAL TREATMENT 6. INCINERATION
- |
7. WASTE OIL REPROCESSING 7. UNDERGROUND INJEC TION
B. SOLVENT RECOVERY B. OTHER (specify):
9. OTHER (specify)
E. SPECIFY TAILS QF SIT. CTIVITIES AS F!EEDED
3 Qe BT T ol g o gl Loy JLU EPA
N0 ofg am.y 0(4,, ne 7“"1 Paat W8 ‘L(Or-cj‘),' a;r____.l, t;
V. WASTE RELATED INFORMATION
A. WASTE TYPE
T3y unknown  []2. LiQuip 3. coLip [l4. sLupGe {s. cas
B. WASTE CHARACTERISTICS
QL UNKNOWN [ J2. CORROSIVE [ 3. IGNITABLE J& RADIOACTIVE [_]5 HIGHLY VOLATILE
[ Js. Toxic 17 reacTiveE e inerT [Jo FLAMMABLE
[CJto. OTHER (specify):
C. WASTE CATEGORIES
1. Are records of wastes available? Specify item: such 88 manifests, inventories, etc. below.
} < A
2. Estimate the amount(specify unit of measure)of waste by category; mark ‘X’ to indicate which wastes are present.
&. SLUDGE b. OIL c. SOLVENTS d. CHEMICALS e. SOLiIDS f. OTHER
AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT
UNIT OF MEASURE UNIT OF MEASURE UN'T OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE
X' {1 PAINT, X'fimory _'___'_{(HHALOGENATED X (1) ACIDS l(!)FLYASH _‘q(|)LABORATORY
PIGMENTS WASTES SOLVENTS PHARMACEUT.
(2IMETALS (2)OTHER((apecify)’ {(2)NON-HALOGNTD (2] PICKLING
SLUDGES — SOLYENTS LIGUORS (2) ASBESTOS (2)HOSPITAL
(HPOTW /131 O THER(specily): (3) CAUSTICS mz:h;'#fﬁ_mcs (3) RADIOACTIVE
(4) ALUMIN UM FERROUS
SLUDGE {4) PESTICIDES W) T WASTES {4) MUNICIPAL
| l(s) OTHER(apecify): (SICYES/INKS (5) NON-FERROUS |_Jis) O THER(specily):
SMLTG. WASTES
] (6) OTHER(specify):
{6) CYANIDE —
(7) PHENOLS
(8) HALOGENS
9IPCB
TOMETALS S’
|, 111 OTHER(8pecily)

EPA Form T2070-2 (10-79)

PAGE 2 OF 4

Continue On Page 3



' Cc ¢ . ued From Pag‘e 2
’

’ ' V. WASTE RELATED INFORMATION (continued)

S LIST SUES ~iscES OF GREATEST CONCERN WHICH MAY BE ON THE SITE (place in descending order of hazard).

IT I8 }

Y ADDIT AL COM 'rs OR NARRA IVE DESCRIPTION OF SITUATION KNOWN OR REPORTED 1’,2 EXIST AT THE SITE.
aizv = %/&L&«@ M"’"{o"ﬂm -\Mfﬂ&-—a/h—.%"
/KA}(;__ Aw. fo@«j ariza - FUAH\J,\_ /'V“A’(‘J

V1. HAZARD DESCRIPTION

B.
c.

POTEN- D.DATE OF

A.TYPE OF HAZARD TIAL NSESED INCIDENT

HAZARD ENT | (mo.,day.yr.)

(mark ‘X') (mark ‘X’)

E. REMARKS

1. NO HAZARD

2. HUMAN HEALTH

s. NON-WORKER
IN.URY/EXPOSURE

4. WORKER INJURY

CONTAMINATION
" OF NATER SUPPLY

CONTAMINATION
" OF FOOD CHAIN

v CONTAMINATION
"OF GFOUND WATER

CONTAMINATION
' OF SURFACE WATER

“uw/ | g DAVMAGE TO
" FLIRA/FAUNA

10. FISH KrLL

CCONTAMINATION

' cF AR

12. NOTICEABLE ODORS

19. COCNTAMINATION OF SOIL

14. PROPERTY DAMAGE

18, FIRE OR EXPLOSION

SP ILLS/LEAKING CONTAINERS/

1% RUNOFF/STANDING L1QUIDS

SEWER. STORM

V7. bRIN PROBLEMS

'8, EROSICN PROEL.EMS

12. INADEQUATE SECURITY

20. INCOMFATIBLLE WASTES

21. MIDNIGHT DUMPING . =

‘yu'’[22. OCTHER (speclly;:

EPA Ferm T2070-2 (10-79) PAGE 3 OF &4 Continue On Reverse



Continued From Front

VII. PERMIT INFORMATION

'T NDICATE ALL APPLICABLE PERMITS HELD BY THE SITE.

“F1. neoES PERMIT [ ] 2. SPCC PLAN [7] 3. STATE PERMIT (specify):

) f ] 4 ARPERMITS [ s LocaL PermiT [ ] 6. RCRA TRANSPORTER
[C17. RcRA STORER  [_] 8. RCRA TREATER [_]9 RCRA DISPOSER

(] 10. OTHER (specity):

B. IN COMPLIANCE?

[ 1. ves [12 no S=.3. UNKNOWN

&. WITH RESPECT TO (list regulation name & number):

VIII, PAST REGULATORY ACTIONS

&A. NONE D 8. YES (summarizn below)

IX.INSPECTION ACTIVITY (past or on-going)

m A. NONE [C] . YES (complete items 1,2,3, & 4 below)
2 DATE OF 3 PERFORMED
1.TYPE OF ACTIVITY PAST ACTION BY: 4. DESCRIPTION
(mo., day, & yt) (EPA/State)

X. REMEDIAL ACTIVITY (past or on-going)

g A. NONE [C] B. YES (complete items 1, 2,3, & 4 below)
2.DATE OF 3. PERFORMED
1. TYPE OF ACTIVITY PAST ACTION BY: 4. DESCRIPTION
{mo., day, & yr) (EPA/State)

information on the first page of this form.

NOTE: Based on the information in Sections III through X, fill out the Preliminary Assessment (Section II)

M ¥

EPA Form T2070-2 (10-79) PAGE 4 OF 4

-



.!-“-—I, o N/ ~Wf JREGION | SITE NUMBER (0 be sae |
‘ '2' r’:PA POTENTIAL HAZARDOUS WASTE SITE signed by Hg)
i ‘\i{- {DENTIFICATION AND PRELIMINARY ASSESSMENT v

! MOTE: This form is completed for each potential hazardous waste site to help set priorities for site inspection. The information
! a.bmitted cn this form is based on available records and may be updated on subsequent forms as a result of additional inquiries
a1d onesite intpections.

UnEHAL IKITRUCTIONS: Complete Sections I and IIT through X as completely as possible before Section II (Preliminary
. sche 1€, JTale this form in the Regional Hazardous Waste Log File and submit @ copy to: U.S. Environmental Protection
! Agency; Site Tracking System; Hazardous Waste Enforcement Task Force (EN-335), 401 M St., SW; Washington, DC 20460.

1. SITE IDENTIFICATION

ST T T Ittimots o B STREET (or other Identifier)
North Chicago/North Shore Materials 2500 Commonwealth
LTEETTT D. STATE E. ZIP CODE F. COUNTY NAME
Liorth Thicago IL 60064 Lake

T IWLiR; UPERATSR (If known)
* + ~ame Tand Ouner: Marion Bocach, Spinster/North Shore Materials |z reLeruone numser
entral National Bank of Chgo Div. of Electrical 312-4773-2210

{FE C° OWNERSHIP Comductors, Incs

T v orireral [J2.sTaTE  [[l3. county  []a. MuniciPAL [_;E]s. PRIVATE [ _]€. UNKNOWN

~TE e RIFTION

VI
Unhnowin - legel 2500 Commanwealily
1y
; “OW IDENTIFIED (i.e., citizen’s complaints, OSHA citations, etc.) K. DATE IDENTIFIED
.~ (mo., day, & yr.)
»>hart Report
i.. PEINZIFAL STATE CONTACT
. -L'.!‘E' a- A S . . 1d IL ' 2. TELEPHONE NUMBER
D»7iert Haschemeyer, IEPA — Springfield, 217-782-6760
‘ II. PRELIMINARY ASSESSMENT (complete, this section last)
- - - JSNESS OF PROBLEM
T 4k B4z meoium 3. LOW [Ja. NonE [Js. UNKNOWN

KECOMMENDATION

1. b ACTION NEEDED (no hasard) []2. IMMEDIATE SITE INSPECTIONM NEEDED
a. TENTATIVELY SCHEDULED FOR:

b
x 3. J1"H INSPECTION NEEDED

4. TENTAT'VELY SCHEDULED FOR: b. WiLL BE PERFORMED BY:
! b. WILI. EE PERFORMED BY:
i . [J 4. SITE INSPECTION NEEDED (low priority)
: S nl e
L' m==2Arc3 M TORMATION
E 1. NAVE 2. TELEPHONE NUMBER 3. DATE (mo., day, & yr.)
C.F. Bieze, Jr. 312-663-9415 6~24

III. SITE INFORMATION

A$S'TE STATUS

[_‘:i 1. ACTIVE (Those industrial or 2. INACTIVE (Those 3. OTHER (specify):
© nicipe] sites which are being used aites which no longer receive| (Those sites that include auch incidenty Iike “‘midnight dumping’’ where
u. . ir2atmeil, trorage, or disposal | Wastes.). no regular or continuing use of the site for waate disposal has occurred,)
" . a continuing teaia, evan il infre
\ el aye, RS per ch{lharf
e Repory
) LFFZRATC® OH SITE?
. Ef_-_] 1. NO D 2. YES (specify generator’s four~digit SIC Code):
"'AREA OF SITE (in acres) D. IF APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY COORD'NATES
1. LATITUDE (deg.—min.—sec.), 2. LONGITUDE (degi—min.—sec,) |

'

\ .
AN e AN

E. ARE THEFE BUILDINGS ON THE SITE?
[ —_ . .
. 2. ity):
E_] t. NO | YES (specity) \/{V\ h/\’\OUJV\

T2070-2 (1 0-79) Continue On Reverse




r

x,\.mh'nued From Front

L4

“utf

IV. CHARACTERIZATION OF SITE ACTIVITY

Indicate the major site activity(ies) and details relating to each activity by marking ‘X’ in the appropriate boxes.

r . L J »
"x—', A. TRANSPORTER X B. STORER "3‘-' ¥ C. TREATER _X_ D. DISPOSER
1. RAIL 1. PILE t. FILTRATION 1. LANDFILL
<. SHIP 2. SURFACE IMPOUNDMENT 2. INCINERATION P. LANDFARM
3. BARGE 3. DRUMS 3. VOLUME REDUCTION b. COPEN DUMP
4. TRUCK 4. TANK, ABOVE GROUND X 4. RECYCLING/RECOVERY M. SURFACE IMPOUNDMENT
8, PIPELINE 8. TANK, BELOW GROUND 8. CHEM./PHYS. TREATMENT P- MIDNIGHT DUMPING
L_G. OTHER (specify): _0. OTHER (specity): 6. BIOLOGICAL TREATMENT IO. INCINERATION
7. WASTE OlL REPROCESSING [7. UNDERGROUND INJECTION
8. SOLVENT RECOVERY B. OTHER (lpoclly):
9. OTHER (specify):

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED

*Alledged by Eckhart Report; follow-up investigation by IL EPA showed
no evidence of any dumping or disposal on-site.

=

V. WASTE RELATED INFORMATION

A,

C]1. uN<NOwWN

WASTE TYPE

572 Liquio

(Js. souip

[Ja. sLubce

[s. cas

[]10. 0~HER (specity):

B. wWASTE CHARACTERISTICS

}{ ]1.UNKNOWN
[CJe. Toxic

("J2. corrosiVE
[CJ7 mreacTive

[Ja. 16N1TABLE

[]s. iNERT

s rabloacTIVE
[Jo- FLAMMABLE

[[Is. HIGHLY VOLATILE

C. WASTE CATEGORIES
1. Are records of wastes available? Specify items such ss manifests, inventories, etc. below.
Ho
2. Estimate the amount(specify unit of measure)of waste by category; mark *X’ to indicate which wastes are present,
a. SLUDGE b. OIL c. SOLVENTS d. CHEMICALS e. SOLIDS f. OTHER
AMOUNT AMOUNT AMOUNT AMOUNT AMOUINT AMOUNT

LAXNOLN

[UNIT OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE A
s P e PUELOSSNTER B macios o Fuvasn o BRRREATEEY.
’;):!LEJ:‘;GLES | l2)oTHER((apecity):| (2):°OCJQHEANL.}3GNTD+ (z)::gsto.:;c (2) ASBESTOS 2V HOSPITAL
1M POTW - (3} OTHER(epocity): | (3, causTics A RE Y aiLinGs (3) RADIOACTIVE
Rttt bl (4) PESTICIDES ‘(4):$:E$g_U;A,TE, (4) MUNICIPAL
. 1li%) OTHER(specify): (B)DYES/INKS ;5) NON-FERROUS [ _}(8) OTHER(8pecify):

SMLTG. WASTES

(6) CYANIDE

(7) PHENOLS

(8) HALOGENS

(9)PCB

(10)METALS

J(11) OTHER (apoecify)

(6) OTHER(8pecify):

EP4 Form T2070-2 (10-79)

PAGE 2 OF 4

Continue On Page‘.?

o
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V. WASTE RELATED INFORMATION (continued)
3. LIST SUBSTANCZES OF GREATEST CONCERN WHICH MAY BE ON THE SITE (place in descending order of hazard).

- Continued From Page 2

4. ACDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTECL TO EXIST AT THE SITE.

State of IL EPA files show virtually no informetion as per an
cff-s: te disposal area. PFurther .investigation needed.

V1. HAZARD DESCRIPTION

B.
c.

P N- D.DATE OF

OTE ALLEGED INCIDENT E. REMARKS

Jiat INCIDENT
(::,E‘A';S (mark *X°) (mo.,day,yr.)

A. TYPE OF HAZARD

1. NO HAZARD

v

. HUMAN HEALTH

| NOHN-WORKER
| TINJURY/EXPOSURE

4. WORKER INJURY

I CONTAMINATICN
‘OF WATER SUPPLY

CONTAMINATICN
" OF “OCD CHAIN

CONTAMINATION
" OF GROUND WATER

CONMTAMINATION
‘" OF SURFACE WATER ‘

DAMAGE TO
" FLORAFAUNA

10. FISH KILL.

CONTAMINATION
T OF AIR

|t2. NCTICEABLE ODORS

13. CONTAMINATION OF SOIL

14. PSOPERTY DAMAGE

18. F RE OR EXPLOSION

SPILLS/LEAKING CONTAINERS/

18 RUNOFF/STANDING LIQUIDS

SEWER, STORM
‘DFAIN PROBL.EMS

18. ERQOSION PRCBLEMS

19. INADEQUATE SECURITY

20. IHCOMPATIB'.E WASTES |

21. MIDNIGHT DUMPING

22. OTHER (8specify):

EPA Form T2070-2 (10-79) PAGE 3 0OF & Continue On Reverse



"

Céntinued From Front

L - VII, PERMIT INFORMATION

A. INDICATE ALL APPLICABLE PERMITS HELD BY THE SITE.

[]1. nPDES PERMIT [] 2. SPCC PLAN [ 3. STATE PERMIT (apecity):

(7] & air PERMITS [ s. LocAL PERMIT [ ] 6. RCRA TRANSPORTER
[7]7. acra sTORER [ ] 8. RCRA TREATER [_] 9. RCRA DISPOSER

{71 10. oTHER (apecity): U\N\ Voo

B. IN COMPL'ANCE?

[T ves [ 2 no @ 2. UNKNOWN

4. WITH RESPECT TO (/ist regulation name & number): u\l\k—V\U LD VN

|

VIII. PAST REGULATORY ACTIONS

33 A. NONE D B. YES (eummarize below)

IX. INSPECTION ACTIVITY (past or on-going)

%] A NONE [T ©. YES (complete items 1,2,3, & 4 below)
2 DATE OF ‘l 8. PERFORMED
1 TYPE OF ACTIVITY PAST ACTION ay: 4. DESCRIPTION
(mo., day, & yr.) (EPA/ State)

X. REMEDIAL ACTIVITY (past or on-going)

K] A. noNs [T] 8. YES (complete ttems 1, 2,3, & ¢ below)
2.DATE OF 3. PERFORMED
1. TYPE OF ACTIVITY PAST ACTION BY: 4.DESCRIPTION
(mo., day, & yr.) (EPA/State)

information on the first page of this form,

NOTE: Based on the information in Sections III t.hrou:gh X, fill out the Preliminary Assessment (Section lI)

EPA Form T2070-2 (13-79) PAGE 4 OF 4
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i) ecology and environment, inc.

223 WEST JACKSON BLVD., CHICAGO, ILLINOIS 60606, TEL. 312-663-9415

international Specialists in the Environmental Sciences

DATE: August 8, 1980
T10: Rene Van Someren
FROM: R.P. Makela

SUEJECT: I1linois/Eckhart Report
N. Chicago/North Shore Materials

A Freliminary Assessment form (USEPA Form T2070-&) has been completed
for the subject site. This site was listed on the I1linois/Etkhart
Report and has been researched pursuant to TDD# F5-8005-3.

In reviewing this limited data, it is suggested that the following
steps be taken to determine the final disposition of this site.

1. Contact North Shore Materials, 2500 Commonwealth Ave. to
determine the location of the alleged disposal site.

2. Conduct an off-site inspection to verify site location
and finish obtaining geological and hydrogeological data.

3. Conduct an off-site investigation if warranted.

4. Determine need for addftional inspections upon completion
of obtained data review.

Until further information is gathered, this site should be regarded as
having Tow priority.

ct

racyclzc paper



) ecology and environment, inc.

Z3WEST JACKSON BLVD., CHICAGO, ILLINOIS 60606, TEL. 312-663-9415

International Specialists in the Environmental Sciences

DATE : August 8, 1980
T0: Rene Van Someren
FROM: R.P. Makela

SUBJECT: Illinois/Eckhart Report
N. Chicago/North Shore Materials

A Preliminary Assessment form (USEPA Form T2070-2) has been completed
for the subject site. This site was listed on the I11inois/Etkhart
Repcrt and has been researched pursuant to TDD# F5-8005-3.

In reviewing this limited data, it is suggested that the following
steps be taken to determine the final disposition of this site.

1. Contact North Shore Materials, 2500 Commonwealth Ave. to
determine the location of the alleged disposal site.

2. Conduct an off-site inspection to verify site location
and finish obtaining geological and hydrogeological data.

3. Conduct an off-site investigation if warranted.

4. Determine need for additional inspections upon completion
of obtained data review.

Until further information is gathered, this site should be regarded as
having Tow priority. )

ct

recycled paper



REGION | SITE NUMBER (10 be ae—

N c ”“PA POTENTIAL HAZARDOUS WASTE SITE eigned by HQ)
l\’,t IDENTIFICATION AND PRELIMINARY ASSESSMENT \

’ NOTE: This form is completed for each potential hazardous waste site to help set priorities for site inspection. The information

submitted on this form is based on available records and may be updated on subsequent forms as a result of additional inquiriea
and onesi'e inspections.

ST ~ERAL INSTRUCTIONS: Complete Sections I and ITI through X as completely as possible before Section II (Preliminary
.-cehemen;, Zile this form in the Regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection
! Agency; Site Tracking System; Hazardous Waste Enforcement Task Force (EN-335), 401 M St., SW; Washington, DC 20460.

e ——

1. SITE IDENTIFICATION

SUTE NaME TTiimols - 8. STREET (or othes identitier)
North Chicago/North Shore Materilals 2500 Commonwealth
o D. STATE E. ZIP CODE F. COUNTY NAME
Korth Cnicago IL 4 Lake

T SWLER/OPERATOR (If knawn)
* + rame Tand Owmer: Marion Bocach, Spinster/North Shore Materigals|z. reLerHone numeen

' Central National Bank of Chgo Div. of Electrical 312-473-2210

"“YFE CF OWNERSHIP Comtuctors, 1mcs

TThrieckRAL [J2. STATE  []3. counTy  [Ja. MUNICIPAL l_'x_"|s. PRIVATE [_]6. UNKNOWN

—d

.)"f’E‘[;.EV:,CRIPTioN

- Lo .
Unhnowin - LF.ASIJ 2500 Commmmwesiils /

' 4. HOW IDENTIFIED (i.o., citizen’s complainte, OSHA citations, etc.) K. -DATE IDENTIFIED
(mo., day, & yr.)

Trkhart Report

.PFINCIFAL STATE CONTACT

-
r

to dAMIE 2. TELEPHONE NUMBER

Delbert Haschemeyer, TEPA - Springfleld, IL 217—782—6760
' II. PRELIMINARY ASSESSMENT (complete this section last)
i ~SUSNESS OF PROBLEM
"7y, H GH B2 mepium 3. LOW [Ja none [T]s. unkNOWN

RECOMMENCATION
1. KL ACTION NEEDED (no hazard) [J2. IMMEDIATE SITE INSPECTION NEEDED

v 8. TENTATIVELY SCHEDULELD FOR:
X'a. SITE INSPECTION NEEDED = -
a. TENTAT VELY SCHEDULED FOR: b. WiLL BE PERFORMED BY:
' b.w'LL BE PERFORMED BY:
h

| ll. SITE INSPECTION NEEDED (Tow priority)
AL

T nRencR INFORMATION

1. NAME 2. TELEPHONE NUMBER 3. DATE (mo., day, & yr.)

C.F. Bieze, Jr. 312-663-9415 6-2

IIL. SITE INFORMATION

T A memm s

>

Ay S'TE STATUS
!_}t t. ACTIVE ¢(Those industrial or 2. INACTIVE (Those 3. OTHER (aspecify):

r rizipal nites which are being used sites which no longer recelve| (Those sites that include such incidents like ““midnight dumping®’ where
. w. L it3atziune, storage, or disposal wastes.) no regular or continuing use of the site for waste disposal has occurred,)
v a contiruing basls, ‘.Tnﬁ}{nh‘
( v & per BeKhart
. heport
' fLEM_RATUR ON SITE?
. &] 1. NO [J 2. YES (specity generator’s tour—digit SIC Code):
y
- . AREA OF SITE (in acres) D. IF APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY COORDINATES
1. LATITUDE (deg.—min.—sec.). 2. LONGITUDE (dege—min,—soc.)

’ \
\X'\'\ V2o 20

E. ARE THERE BUILDINGS ON THE SITE?
: . ) i
[(Ji.n0 [ 2 YEs (epecity): \An h/\m:“*,m

7'r:zo7o-2 (10-79) Continue On Reverse



)
continued Frort Front

no evidence of any dumping or disposal on-site.

V. WASTE RELATED INFORMATION

[CJhr. unkrown

A. WASTE TYPE

[Sd2 Liquio

3a. soLip

[Ja. sLuoGE

[Js. 6as

[Jto. OTHER (specity):

B. WASTE C~ARACTERISTICS
H 11 UNKNOWN
[TJe. Toxtz

[T}2. corrosiVE
(17 meacTIVE

[Js. teNiTABLE

[Js. v

ERT

{Tlsa. rADIOACTIVE
[Je- FLAMMABLE

[Js HIGHLY VOLATILE

, JV. CHARACTERIZATION OF SITE ACTIVITY =
ln:licne(the major site activity(ies) and details relating to each activity by marking ‘X’ in the sppropriate boxes. -
'1-'. A. TRANSPORTER X] B. STORER X ¥ C. TREATER 1:‘ D. DISPOSER
1. RAIL 1.PILE 1. FILTRATION I LanDFILL
2. SHIP 2. SURPACE IMPOUNDMENT 2. INCINERATION ]z LANDFARM
2. PARGE 3. DRUMS 3. VOLUME REDUCTION . OPEN DUMP
4. TRUCK 4. TANK, ABOVE GROUND X|s. rECYCLING/RECOVERY 4. TURFACE IMPOUNDMENT
5. PIPEL'NE B. TANK. BELOW GROUND B. CHEM./ PHYS. TREATMENT fn MIDNIGHT DUMPING
| __Jo. cTHER (specity): | |8 OTHER (apecity): 6. BIOLOGICAL TREATMENT lo. incinERATION
7. WASTE OIL. REPROCESSING 7. UNDERGROUND INJECTION
8. SOLVENT RECOVERY B. OTHER (specily):
9. OTHER (epecily):
E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED
¥Alledged by Eckhart Report; follow-up investigation by IL EPA showed ho

C. WASTE CATEGORIES
4. Are records of wastes available? Specify items such as manifests, inventories, etc. below,

No
2. Estimate the amount(specify unit of measure)of waste by category; mark *X’ to indicate which wastes are present.
s, SLUDGE b. OIL c. SOLVENTS d. CHEMICALS e. SOLIDS f. OTHER
AMOUNT AMOUNT AMOUNT AMOUNT AMCUNT AMOUNT
VAo |
UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE .j JUNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE

TimeaiNnT, ?I‘"

PIGMENTS

{1y oiLy

WASTES

"X
—

(1)HALOGENATED | X’
SOLVENTS

—](t) ACIDS

i3

t)FLYASH

(1) LABORATORY '
PHARMACEUT.

'X
—

{2IMETALS

SLUDGES

I3)POTW

(4) ALUMINUM

SLUDGE

(8) O THER(apecify):

(2) O THER(specify):

(2)NON-HALOGNTD
SOLVENTS

{2) PICKLING

LIQUORS

(2) ASBESTOS

(2Q)HOSPITAL

-

(3) OTHER(apecify):

{3)CAUSTICS

(3)MILLING/
MINE TAILINGS

(3)RADIOCACTIVE

(4) PESTICIDES

FERROUS

4) gMLTG. WASTES

{(4)MUNICIPAL

(B)DYES/INKS

(B) NON-FEFROUS
SMLTG. WASTES

(8) OTHER(specify):

{8) CYANIDE

(7) PHENOLS

(8) HALOGENS

(o) PCB

(10OOMETALS

J(11) O THER((specity)

_-I (8) OTHER(specify):

EPA Form T2070-2 (10-79

PAGE 2 OF 4
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Cortinved From Page 2
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V. WASTE RELATED INFORMATION (continued)

3. LIST SUBSTANCES OF GREATEST CONCERN WHICH MAY BE ON THE SITE (plece in descending order of hazard).

off-sitie disposal area.

& ADD TIOHNAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THKE SITE.

State of IL EPA files show virtually no information as per an

Further .investigation needed.

V1. HAZARD DESCRIPTION

8.
POTEN- c. D.DATE OF
A.TYPE OF HAZARD TIAL INGiESRR INCIDENT E.REMARKS
HAZARD Ly (mo.,day,yr.)
(mark 'X7) | (mark ' X7)
TR, ,5“" R A o S ST O
1. NO HAZARD LN S B T oo e

2. HUMAN HEALTH

dn \CX\C\-‘J s}

NON-AORXER
| 7 INJURY/E XPOSURE

4. WORPF.ER INJURY

. CONYAMINATION
T OF WATER SUPPRLY

|
|

Py CONTAMINATION
" OF FOOD CHAIN

CONTAMINATION
' OF GROUND WATER

Py CONTAMINAT'ON
‘'OF SURFACE WATER

DAMAGE TO
" FLORA/FAUNA

10. FISH KILL

-

CONMNTAMINATION

1. OF &IR

12. NOTICEABLE ODORS

13. CONTAMINATION OF 3SOIL

L! 4. PROPERTY DAMAGE

13. FIRE OF EXPLOSION

SPILLS/LEAKING CONTAINERS/

1s- RUNOFF/STANZING LIQUIDS

1. SEVER, STORM
117- prAIN PROBLEMS

"r

‘: 18. ERZSION PROBLEMS
|

119. INADEQUATE 3ECURITY

[20. INCOMPATIBLE WASTES

121. MIDNIGHT DUMPING

2 2. OTHER (specify):

AV

EPA Form T2070-2 ot 0-79)
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Continued From Frony
il )

7 . VII. PERMIT INFORMATION

A. INDIC. "¢ ALL APFLLICABLE PERMITS HELD BY THE SITE.

,
[] 1. NFpoEs Permit  [] 2. SPCC PLAN [0 3. STATE PERMIT (specify):

[) & ata PERMITS [ 5. LocAL PERMIT [] 6. RCRA TRANSPORTER
[[1 7. rcra sToreR  [] 8. RCRA TREATER [_] 9. RCRA DISPOSER

7] 10. OTHER (specity): U e e
B. IN COMSLIANCE?
.
[31 ves {32 wno [;Z} 3. UNKNOWN
4. WITH RESPECT TO (list regulation name & number): U‘\n\z—vw (SN R VY

VIII. PAST REGULATORY ACTIONS

ﬁj A. NONE [T) . YES (summarize below)

IX.INSPECTION ACTIVITY (past or on-going)

] a. NoNE (] 8. YES (complete tteme 1,2,3, & ¢ below)
. 2 DATE OF ‘1 3.PERFORMED
1.TYPE OF ACTIVITY PAST ACTION BY: 4. DESCRIPTION
(mo., day, & yr.) (EPA/State)

X. REMEDIAL ACTIVITY (past or on-going)

T a. NONE [C] . YES (complete 1toms 1, 2, 3, & 4 below)
2.0ATE OF 3. PERFORMED
1. TYPE OF ACTIVITY PAST ACTION BY: 4. DESCRIPTION
(mo., day, & yr.). (EPA/State) .

NOTE: Based on the information in Sections HI through X, fill out the Preliminary Assessment (Section lI)
information on the first page of this form.
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